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This patient, an eighteen year cld white female, had a history of Cushing's Syndrome

since 1941, Her admission in October 1945 was the fifth period of hospitalization. Chlef
complaints on this occasion were referable 10 hypertension and osteoporosis. The clinical
diagnoses were basophile adenoma of the pituitary gtand with hypertension, hypertensive heart
disease, nephropathy with uremia. osteoporosis, and a staphylococcic infection of the urinary
tract. The patient ran a down hill course until death in uremia occurred in April 1947.
{ Diagnoses at autousy included basophile adenoma of the pitultary gland, atrophy of the thyroid

gland, hypertroph- of the adrenals, hypertrophy of the left ventricle, hypoplasia of the uterus
and ovaries, osteoporosis of the spine and pelvis, and chronic nephritis, VT




